Qs Depmtmamof b FORM LM-30 | Fom approme

Office of Ma: ment
Washia et 210 LABOR ORGANIZATION OFFICER AND N:""f":‘.'"ﬁs
EMPLOYEE REPORT | Expires 11-30-2006

ThisraporlismndawyumgrP.L86-257.asmnded.FaimbwmymthmnhaIpmsédﬁon.ﬁus.wdﬂp_enu!ﬂuaspmvldodbyZQU.S.CﬂSorun.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U- T 577 2. Fiscal Year Covered From:

E/@/M Through: E/@/@

3. Name and address of person filing. 4. Name, fite number, and address of labor organization.

Nome (2 fwarcd 0L _FozC | e (A S £ DisFeict Counc. 1 7]

Labor Organization File Number (7 /- p40

P.0. Box, Bidg., Room No., i any | j| P-O-Box, Bullding and Room Number, ifany, 5™, ,-71 2 :

r yi
Sweet [2 0/ Shettficld Lane | sweet! - S BT L |
Chy _,Z/_&Lf_f:_ém:f i} o lr;Z/arr'/.réur}i |

State | P, ‘ZPcode+ai )2/ /O I siate | FPe . 1 21P Coda + 4 (/7717

5..Pos|ﬁonhlabororganlzaﬁon. (D isteiet (ownc,/ £F D,‘r(c-%,,/

Enter appropriats data below If, during the past fiscai year, You or your spouse or minor child directly or indirectly had any of the following intsrests
(except as spacified in the exclusions set forth in the instructions):

A. Held an interest In, engaged in transactions {including loans) with, or derived income or cther econcmic benefit of
monstary value from an employsr whoss employses your organization represents or is actively seeking 1o represent.

&. Name and addrsss of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Trade Name, if any: { }

S

P.0. Box, Bldg., Room No., ifany | _ I

7.0, Amount
 Strest | - )
o | | J ’
State | ‘ 1 2PCodesd |
Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersignad's knowledge and belief, trus, cofrect, and complete. (See the section on penalties in the instructions.}

s’“""%—'/@y On G=27-08" (7)7) S6Y-295F ext 323

Data Telephone Number
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Nafiie of Person Filing

B. Held an interest in or derived incoms or sconomic benefit with monetary valus from a business {1)a
substantial past of which consists of buying from, selfing or jeasing 1o, or otherwise dealing with the business
of an smployar whose amployees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

Flotmbev 2507

8. Name and address of Business (including trade name, i any).

Trade Name.ifanr.l i !

P.0. Box, Bidg.. Room No., fany | 5
Stroet | |
oy | |
State | | zpcose+a [ |

8. Business deals with: S

D a. Labor Organization
3 bt

[ c Employer

10. If 8.b. or 9.c.'is checked give trust or employer’s name.

Name | |

Trade Name, fany: |

‘P.0. Box, Bidg., Room No., ifany | Rk

11.a. Nature of such dealing.

|
|
|

or from any labor relations consultant to an employer any payment of money or other thing of value.

11.b. Approximate dollar value of such dealing. ! o |
City 1 12 —
: i .a. Nature of interest held or income received.
State | | ZIPCode + 4 { |
12.b. Amount. \ j
| C. Received from any employér (other than an employer Zovered Under pars A amd B avove) —

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Trade Name, if any: |

P.0. Box, Bidg., Room No., ffany | 2 /-/i Floo — i

st JB8X S~ Zoo Tend K

cy | PA Jaote 494,‘31 |
State | Pe | zpcosers (1570 2 |

14.a. Nature of payment.

PA-’“O‘{‘#AM& Eﬂ/t.r /:;#LA‘- // Gane 77:*(’1"{
¥, 5, |
¥ X 70.00 AR0.09

| ?x'lad/( %)/('q. Pj-//;f_.f 3151'4-!// 6:»:'_7:;.)(4%
d X_"Vﬂmo =¥ Je0.00

131, is the Business an Employer [X]  orConsutant | | 2

14.b. Amount of payment.

Fg-‘f’/o.oo
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